
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate fiT)m

John Doe dba Doe's Limo

)
) BEFORE THK

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET

) Ni)MBER:

) If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one in you. If you

have filed with the Commission before, a Docket Number was assigned

) and should be cute)ed above.

(Please type or print)

Submitted by:

Address: cl l le. K) u A. A 7-

jKelephone:
~/4 pp

Fax:

b4

P3'-732-8 s I

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .

NATIJRK OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter
j /&I 'tag g a' v w*. y

Response I -J 4. :.~ i'

Return to Petition

Other:

CLERK'S OFFICE

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at S03-896-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

) DOCKET _//() _/
) NUMBER: - -

)
) If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned

) and should be entered above.

(Please type or print) _ __ffjt . j

Address: _&_)_/_#/_/¢X _'oed' _.._, 7"/4 Fax:

ff._hq(/t_dA_n/ _, _. _ _,/t/ Other:

Emaii:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely'. Ii

[ NATURE OF ACTION (Check all that apply) I
I I

[] Application - Class A/A Restricted

_-] Application - Class C Taxi

Application - Class C Charter

[---] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

r-_ Application - Class C Stretcher Van

D Application - Class E Household Goods

[] Application - Class E Hazardous Waste

_-] Application

[---I Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

E] Request for Cancellation of Certificate

Request for Suspension

[_ Request for Reinstatement

[---] Request for Name Change on Certificate

l--] Request to Amend Scope of Authority

[--] Request to Amend Tariff(rate increase, etc.)

[--7 Request to Amend Passenger Limit

E] Request

Exhibit

[--7 Late-Filed Exhibit

[-_ Letter

Proposed Order

[---] Publisher's Affidavit

Reservation Letter

T D[] Response ._ , --_'_.... ->_. _' -.

[_ Return to Petition FEB 1 8 tO)O

[--] Other:
PSC SC

CLERK'S OFFICE

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLK SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post 0%ce Drawer 11649,Columbia, SC 29211)

Phone: (803) 896-5100 Fax: {803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. , g 58-23-10, et seq. (1976),and amendments thereto.

1. Name under which business is to be conducted (corporatio partnership, or sole proprietorship, with or without trade name. )

4 ac( ola he Tree r +'o

C
Street A s o Apphcant

o App cant i erent m street

Phone

o t',
Emai A s

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary ofState "Foreign Corporation" Certificate. )

3. Sele Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and address ofall person having an interest in the business.

Corporation - List names and addresses of two principal o%cers.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: _- _-- t 0

Application is hereby made for a Certificate of PublicConvenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporatio 7 partnership, or sole proprietorship, with or without trade name.)

• I Street Address of Applicant • e-

Mailing Address of Applicant if different from sheet address

Phone

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certifi6ate.)

3. Sele/¢ Entity Type: (Check one)
[_ Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Cash

Receivables

Real Estate

Assets:

yahoo.

ddO

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

/4 Oo,

5 aud.

Liabilities and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities 3 D.

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCESHEET

Balance at Time Application is Filed:

Month ,_¢b, Year o/z3/_

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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/_00. oo

_00. " o

_.._ 00, °°

_,_p O00.w 4

O0

37, 0oo.

38_.*" m+g



PROPOSED RATES AND CHARGES FOR SERVICE

M imum Pro o d Rates and Char es for Service are as follows

Countie to be Served:

d$ar/~rhw do.
Worghg)Pcr do

Maxim m N mber of Passen rs r Vehic e:
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

Counties to be Served:

__or_i_e _÷_r _.

Maximum Number of Passengers per Vehicle:

C
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DESCRIPTION OF KQUIPMKNT

YEAR k MODEL UIN¹
%EIGHT
EMPTY

SEATING
CAPACITY

c D 4o75'
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DESCRIPTION OF EQUIPMENT

YEAR & MODEL VIN#
WEIGHT

EMPTY
SEATING

CAPACITY

,2000 7"_tn _r 1 LNHM _o_ W& Y Yq_.3 _/,_ /4 t;'7_"
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82/16/2818 12:33 7865953784 JLR PAGE 82/82

INSURANCE QUQKX

Ttna ken SIGNED Q an A lN

The following ieaaattoe quote ls for.

KM W E j-~Be Ds
Name ofMotor Canier

rreshn M.W ~ gj'

LiabiTity Insurance Limits Qoo

%ha above quotad premium is far a term of ~g ggggge.

Mininsntn Lheita - Iatletaeate Only:

1-7 Faaseagera 5 %$00/50PONXS, OOO

8 15 Pasgeagetl $28/08/1004NO/X5, 0OO

041
arne o Cotnyany

I re~en kl C~(u~ai'/j 5C.
cane Address ofContpany

I am &miller with the
meats the minhtttlm insurance

'

South Clolina Department ofItIs

's Ibties and Reguletoas telabng to insatancc teqnixetnettts attd the above quote
ytesotlbed. The insuraaoe oontltney ttiakmg this quote is authonaed by the

utance to do bttsiness in South Cmolma.

D /Cc /iLi
Company Representative'e!Clipnatgre

't'ha jlttnanca quoin must bc complete, hsthg ctzraut insurance pramituns. At the jiigcgtion nf tbsp Commission, a copy of
natant haumluce policies may bc tetittited. Do not ymvide a copy of insurance policics uuiesc tequested.

5uf9

58/68 38~d ~1 h17438 BHC' ci88Tt 856t 8 Bt Il 9MB/98/LB

02/16/2010 12:33 70G5953704 JLR PAGE 02/02

cP_q'

Am#W._t of Premiere:

Liability Insm-mce $

Limits Ouated_;See Relow_

L_, ........ _bOi 0o0
I

The _ove q_t_i pmniem is _or a lzrm of

IvFmimum I._ -i.at_mt,_Only:

iovemmmeem

_-1_Fmse_zers

i

$_,e_o,ooor_mo

Iam famfliarwiththe Rulm and _ rekti_ to _ rcqml.reme_ and the alx)vc quote
mec_s the m_ insurance li_fi_ proscribed. _be insurance _mqzmy x_,ing dds quol_ is m_hm-ized b7 the
SouthCarolinaDepmmentof_ to do_ in SomhCarolim.

I

..... .
A___[_ (_olril'ltil'lllel_ltitlv_'l Sitntmli'e

Tim _ quolzmustbecomplel_,_ cutlet i _il_ Atfl_ _o,_l _ C,ommission,acopyof
_ imaz_ poli_ies may iz _. l)o not p_ a _py ofimaz_ _ _ _
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Exhibit FW

e ae
Name of pplicant

npc' I 7 g4 r +lan

l. Are there currently any outstanding judgments against the Applicant?

Q Yes ~No
IfYes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

g Yes 0 No

0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(g Yes
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Exhibit FWA

Name of Applicant •

1. Are there currently any outstanding judgments against the Applicant?
0 Yes _" No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

(_ Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes O No

6 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision ofS.C. Code Ann. $58-23-10, et seq. (1976),and amendments thereto,
and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OP
App icant's ignature

of

pgA
cn e a. e.J ~h &r&

arne o Apphcant Representative Title

App rcant

the Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signature o App icant's Representative

SWORN TO BEFORE
Ths QQ dayof

Notary Public

Commission Expires /i/ /$
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, ¢t seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carders 0/ol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carders (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

pg,4

Name of Applicant_'RelSresentative • ..... Title

of E geSe/
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

" J Silgnature of Applicant's Representative

./WORN TO a.gFQ .RE

notary Pubiic __ "

Commission Expires /_) "/3 - / _

•
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